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NAME OF COMMITTEE (In Full)
Bonamici for Congress

Full Name (Last, First, Middle Initial)

A. ACLU Foundation of Oregon

Mailing Address PO Box 40585

Date of Disbursement

M M / D D / Y Y Y Y

02 14 2013

City State Zip Code Amount of Each Disbursement this Period
Portland OR 97240-
Purpose of Disbursement 290.00
Contribution 012 ’ ’ :
Transaction ID : EX031913220746AC
Candidate Name Category/
_ Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014 American Express detail
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Democratic Congressional Campaign Committee Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 430 s, Capitol St SE 02 26 2013
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-
Purpose of Disbursement 18750.00
Contribution 011 ’ ’ .
Transaction ID ;: EX022713152331De
Candidate Nam_e ] ] . Category/
Democratic Congressional Campaign Committee Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Oregon wWomens Lawyers Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 40393 01 15 2013
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97240-
Purpose of Disbursement 170.00
Contribution 012 ’ ’ .
Candidate Name Category! Transaction ID : EX0222131136050r
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014 AmEXx detail
Senate m Primary D General
President . Other (specify)
State: District:
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18750.00
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